the study by Gibson et al. (3) were recorded at the rate of 30 frames/s. When we evaluated our findings according to the rate of 30 frames/s, there was no statistically significant change in the association between restless legs syndrome (RLS) and coronary slow flow (CSF).
Ohayon et al. (4) reported RLS prevalence in the general adult population. 1) A symptom only: ranged from 9.4% to 15%, 2) A set of symptoms meeting the minimal diagnostic criteria of the international RLS study group: ranged from 3.9% to 14.3%, 3) Meeting minimal criteria accompanied with a specific frequency and/or severity: ranged from 2.2% to 7.9%, 4) A differential diagnosis: ranged from 1.9% and 4.6%.
In our study, 33 subjects (38%) had RLS with the CSF phenomenon, and 15 (17%) had RLS without the CSF phenomenon (1). The prevalence of RLS in our control group was slightly higher than the prevalence of Ohayon's (4) study. Previously, we found that (5) the prevalence of RLS in hypertensive patients was more than twice as frequent as that in normotensive individuals (35.3 vs. 17.2%, respectively, p<0.01).
Additionally, there were significant but weak correlations between mean TFC (r=0.268, p<0.001), LAD TFC (r=0.322, p<0.001), and RCA TFC (r=0.117, p=0.02) and severity of RLS. There was no significant correlation between Cx TFC and severity of RLS. 
